Lake Louise Volunteer Staff

Background Check Form

To work with children, youth and/or vulnerable persons

This information form is to be completed by each person who wants to wok with children, youth, and/or vulnerable persons at Lake Louise United Methodist Camp. This is not an employment application. This form will be used to help the Lake Louise UM Camp provide a safe and secure environment for those children, youth, and vulnerable persons who participate in events, programs, or activities or our camp.

Background Information:

Name: __________________________________ Social Security #: ______________________
Date of Birth: _______________________ Driver’s License #: ___________________________
Address: ______________________________________________________________________
Home Phone: ___________________________ Work Phone: ___________________________
Personal Disclosure Information (Please circle the appropriate response throughout):

1. Do you have children? (Yes or No) Ages: ________________________________

2. Have you ever been treated for a psychiatric disorder? (Yes or No)

3. Have you ever had an addiction to drugs, alcohol or pornography; or has anyone ever suggested that you may have a problem with any of the above? (Yes or No)

4. Do you abuse alcohol or use illegal drugs? (Yes or No)
5. Have you ever been convicted of the possession, use or sale of drugs? (Yes or No)

6. Have you ever been charged or convicted of child neglect, abuse or molestation or committed such an act? (Yes or No)

7. Have you ever been convicted or pled guilty to a crime? (Yes or No)

8. Is there any reason you should not be entrusted with the supervision, guidance and care of children, youth and vulnerable persons or is there any fact in your background that could compromise the integrity of the Church? (Yes or No)

9. Have you ever been exposed to an incident of child abuse or neglect? (Yes or No)

10. If you answered yes to any of the above questions, please explain here or on a separate sheet._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal Information & Criminal Records Check Authorization
The information contained in this Volunteer Application is correct to the best of my knowledge. I understand this information may be checked by contacting persons or organization listed or that may have information about me. I authorize anyone contacted to give information regarding my character and fitness for work with children, youth and vulnerable persons. I release the Church, its employees, members and volunteers, and any reference or other person or organization that provides information about me from all liability or damages which may result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization and my evaluation. I waive my right to inspect information provided about me by any persons or organization identified by me in this document. 

I agree to be bound to the Policies of Lake Louise Christian Community, and to refrain from illegal or unethical conduct in the performance of my work on behalf of the camp.

I authorize Lake Louise United Methodist Camp to request the State of Michigan or other agency to release information regarding any record or convictions contained in its files, or any criminal file maintained on me, whether said file is a local, state, or national file, and including but not limited to accusations and convictions for crimes committed against minors, to the fullest extent permitted by state and federal law. I release all local, state, and national law enforcement agencies, from all liabilities that may result from any such disclosure.

_____________________________________________________________________________Signature of Applicant






Date
Print applicant’s full name ________________________________________________________

Print any other names that have been used by applicant ________________________________
_____________________________________________________________________________

Date of Birth ___________________________________________________________________
Please send this form to:
Lake Louise UM Camp




11037 Thumb Lake Road





Boyne Falls, MI  49713

